in April 1932.
Her past history has been supplied to me by Dr. Bernard Myers, under whose care she has been. "Gaucher's disease: splenectomy. Previous to operation she suffered from enlargement of the spleen-which reached the pubes-and of the liver (three fingerbreadths below costal margin). The nutrition was poor and angemia was marked. There had been three recent attacks of epistaxis. Blood-count before operation: R.B.C. 1,350,000; Hb. 19%; C.I. 0-7; W.B.C. 2,200. Differential: Polys. 44%; eosinos. 2%; basos. 1%; large hyals. 14%; lymphos. 39%. The red cells were pale, irregular in shape, and often basophilic; no nucleated red cells. Two myelocytes and a number of young polymorphonuclears counted among 280 cells. Clotting time normal; bleeding time six minutes; platelets 75,000 per c.mm.
There were a few large glands in the anterior triangle of the neck; the thymus gland appeared to be normal in size.
Fragility of red cells normal. Wassermann reaction negative. Van den Bergh reaction, both direct and indirect, negative. Urine: nothing abnormal. Stools: cultures normal; slight excess of split fat (fatty acid), no unsplit fat; large amount of stercobilin. Eyes: no pinguecule.
After splenectomy the child had an attack of pneumonia, but made a good recovery.
Since then her general condition has continually improved, and she now enjoys good health. The liver is still slightly enlarged (two fingerbreadths).
In May 1932 suffered from osteomyelitis of right femur, but Mr. Buxton reports that the discharge has quite stopped and the result is satisfactory-in fact, she looks exceedingly well. Dr. Knott states that the sections of necrosed bone contained Gaucher cells. The appetite is excellent and all functions are normal. Pathological report.-Spleen weighed 25 oz. ; microscopical sections showed masses of cells typically distended with Gaucher substance."
The blood-count a month ago gave R.B.C. 4,500,000; Hb. 88%; C.I. 0-97: W.B.C. 9,500. Differential: Polys. 61%; eosinos. 3%; basos. 1%; large hyals. 7%; lymphos. 28%.
Red cells show no significant abnormality. Platelets 90,000 per c.mm. Bleeding time slightly prolonged.
Osteomyelitis of the femur was present, but " Gaucher's cell's " were also present, as well as a growth of staphylococci. The X-ray appearance was in favour of both diagnoses. Present condition.-There is angular curvature at the level of the 9th dorsal vertebra. There does not appear to be any pain. The skiagram shows that the 9th dorsal vertebra is compressed so that its measurements are 5 mm. from above downwards, whereas the 8th dorsal vertebra is 15 mm. The bone appears to be selerosed. There are visible changes in six other vertebrEe. This X-ray appearance is typical of the bone changes found in association with this disease.
